
BC Children’s Hospital Allergy Clinic 
Room 1C31B, 4480 Oak street  

Vancouver BC V6H 3V4  
Phone: 604.875.2118      Fax:604.875.3653 

 
 
Name: ____________________ 
 
 
 
Date: ____________________ 
 
 
Summary from today’s visit: 
 
This patient was assessed by a pediatric allergist at the BC Children’s Hospital and  
 
 Is allergic to: ____________________ 

a. This medication should be avoided 
b. We will update your hospital record with this allergy 
c. Your family doctor will be notified so that your medical record can be updated 
d. Please bring this letter to your pharmacist so that PharmaNet can be updated 
e. Other similar medications that should be avoided: 

 
 
 Is NOT allergic to: ____________________ 

a. An oral drug challenge to drug:__________dose:______     was tolerated in the 
allergy clinic 

b. This medication may be prescribed again with no increased risk for adverse 
reaction above the baseline population. 

c. We will update your hospital and PharmaNet medical record 
d. Your family doctor will be notified so that your medical record can be updated 
e. You should monitor for any rashes over the next several days. Should a rash or 

other concerns arise, please contact our clinic. Delayed rashes are often 
bothersome but do not increase your risk of life threatening allergic reactions. 

 
Follow up: ___________________ 
 
 
Sincerely, 
 
 
 


